I very much enjoyed Dr Kutcher's 1 analysis of the sad state of child psychiatry policy in Canada. In addition to the points he raised, the following issues should be considered: a logical organization to take up leadership in this area would be the Canadian Academy of Child and Adolescent Psychiatry. No mention was made of this organization, and I wonder why?
There is added urgency to coming up with a cohesive national strategy because the Royal College of Physicians and Surgeons of Canada recently approved child psychiatry for subspecialty status, and consequently, national training standards will have to be set. The energy devoted to this can hopefully inform the policy-making initiatives, such as The Evergreen Framework.
A great impediment to implementation is our health care system, which is essentially provincially funded, and therefore provincially determined. To this end, local variations in policy and service delivery may trump attempts to formulate a national perspective.
Finally, I wonder why "improved access to and use of psychotropic medicines" is a World Health Organization criteria of good policy? The evidence for safety and efficacy of medication in children is extremely weak, with 1 or 2 exceptions. I would have replaced this with "improved access to psychotherapy," of which there is considerable evidence for efficacy. 
REPLY

Re: Child and Adolescent Mental Health Policy and Plans in Canada: An Analytic Review
Dear Editor:
I appreciate Dr Korenblum's comments and agree as he implies that much needs to be done to make the changes necessary for us to meet the mental health needs of children and youth equitably and effectively across Canada. The Evergreen Framework, which will soon be submitted to the Mental Health Commission of Canada, tries to help us address that by identifying core values and key strategies that can be used to create comprehensive, useful, and cost-effective child and youth mental health policies, plans, and programs. However, these are applied under the authority and responsibility of various governments, health authorities, and institutions. The role of professional organizations such as the Canadian Academy of Child and Adolescent Psychiatry exists outside the legislative and regulatory frameworks that create and support these responsibilities. Thus their input must be based on various advocacy activities that should include, but not be limited to: direct lobbying, public education, partnerships with parent organizations, and supporting political candidates committed to addressing mental health provincially and federally. 
Sexual Orientation and Suicide: A Comment on Renaud et al
Dear Editor:
Based on key respondent reports of same-sex orientation among 55 suicide victims and 55 community control subjects, Renaud et al 1 concluded that same-sex sexual orientation was not more prevalent among suicide victims and that, among suicide victims, youth with same-sex sexual orientation were at a higher risk of anxiety, but no other psychiatric disorders. However, these conclusions were based on only 4 suicide victims identified with same-sex sexual orientation, compared with none among control subjects.
The authors noted sample size limitations, but did not fully characterize the degree to which conclusions drawn from multiple analyses of highly underpowered studies may be incorrect and potentially misleading. The authors did not provide an assessment of the strength or likely stability of
